Objectives: This study examined the relation between physicians' religious characteristics and working for medically underserved populations or in religiously oriented practices.
D espite efforts to increase the provision of care for medically underserved populations, there remain shortages of physicians who practice in these settings. 1, 2 Studies have identified predictors for working with underserved populations, including being an underrepresented minority, growing up in an underserved area, belonging to a family that emphasizes service to the poor, or reporting a sense of calling to such work. [3] [4] [5] [6] Religious motivations and personal values also may be reasons for working in such settings, given that many religions exhort their adherents to serve poor and disadvantaged people. 3, 7, 8 Although a previous national survey of various physician specialties did not find a statistically significant association between physicians' religious characteristics and practicing among the underserved, only a small proportion in that study represented primary care physicians (PCPs) and psychiatrists. 3 We hypothesized that the association would be stronger in larger samples of physicians coming only from those specialties central to the federally designated Health Professional Shortage Areas: primary care and mental health. 1 This study therefore used data from a national survey of PCPs and psychiatrists to test associations between religious characteristics and working with medically underserved populations or working in religiously oriented (ie, faith-based) practices.
Methods
This study was a secondary data analysis of a 2009-2010 national survey that investigated attitudes toward mental and behavioral health and had used validated ethnic surname lists to increase minority religious representation within the primary care sample. 9 Between September 2009 and June 2010, we mailed a confidential self-administered questionnaire to a stratified random sample consisting of 1504 US generalists and 512 psychiatrists 65 years old or younger (excluding retired physicians). The sample was generated from the American Medical Association Physician Masterfile, a database which includes all physicians practicing in the United States.
Outcome variables were two survey items: "Is your patient population considered medically underserved?" and "Is your place of practice religiously oriented or 'faith-based?'" (the terms medically underserved and religiously oriented/faith-based were not explicitly defined in the survey). Primary explanatory variables were personal characteristics including identifying with medicine as a calling, religious characteristics (religious affiliation, attendance at religious services, and importance of religion), and spirituality. We also asked physicians to estimate the percentage of patients in their practice who visit them because of their religious characteristics. Other explanatory variables included physician specialty (family/general practice, internal medicine, and psychiatry), demographics (age, sex, and race/ ethnicity), and region.
Case weights enabled us to adjust for sample stratification and variable response rates to generate national estimates for the population of PCPs and psychiatrists in the United States, given no response bias (detailed methodology described elsewhere). 9 A small amount of missing data (1.2%-2.9% of each survey item) was imputed. We used χ 2 tests to examine systematic differences between each physician characteristic variable and our outcome variables (P < 0.05 was considered statistically significant). Multivariate logistic regressions were used to estimate the associations of primary explanatory variables with outcome variables after controlling for demographic characteristics (age, sex, race/ethnicity), physician specialty, and region. All of the analyses were conducted using the survey design-adjusted commands of STATA MP version 14.2 (StataCorp, College Station, TX).
Results
Among eligible respondents, the adjusted response rates were 63% (896 of 1427) for PCPs and 64% (312 of 487) for psychiatrists. Overall, 41.3% of US PCPs (including family/general practice/internal medicine) and 53.2% of US psychiatrists reported working with medically underserved populations. A smaller percentage of PCPs (13.1%) and psychiatrists (7.1%) reported working in religiously oriented practices. Younger physicians (ages 25-36 years, 54.4%) were more likely than older physicians (ages 54-65 years, 36.5%, P < 0.01) to work with medically underserved populations. Underrepresented minority physicians also were more likely to practice among medically underserved people (53.1% black, 51.8% Hispanic vs 39.1% white, P = 0.05). Physicians who rated religion as most important in their lives were more likely than those who did not rate religion as being important to report working for medically underserved populations (52.5% most important vs 36.7% not important, P = 0.02) or to report working for religiously oriented practices (23.9% most important vs. 6.8% not important, P < 0.01). We also found significant differences between practicing among medically underserved populations and various other characteristics, including sense of calling and spirituality. The association of calling, religious characteristics, and spirituality with practicing among underserved populations remained statistically significant when we controlled for other factors (physician's demographics, specialty, and region) and estimated each primary independent variable in a multivariate logistic model.
For physicians who reported working in religiously oriented practices, we found significant differences between working in these contexts and the region of practice, calling, religious characteristics, and spirituality (Table) . We also found that those physicians working in religiously oriented practices reported a higher percentage (mean) of patients who see their physicians because of their religious characteristics (12.1% religiously oriented vs 5.0% nonreligiously oriented practices, P < 0.01). When comparing specialty, PCPs (13.1%) were more likely than psychiatrists (7.1%) to work in religiously oriented practices (P < 0.01), but psychiatrists (53.2%) were more likely than PCPs (41.3%) to work among underserved populations (P < 0.01). When examining religious/spiritual characteristics, only the association of importance of religion with practicing in religiously oriented or faith-based practices remained statistically significant when we controlled for other factors (physician's demographics, specialty, and region) and estimated each primary independent variable in a multivariate logistic model.
Discussion
The results of this secondary analysis of a 2009-2010 national study of PCPs and psychiatrists found that various personal and religious characteristics were significantly different, depending on whether physicians practiced among medically underserved populations. It was not surprising to find that physicians' religious characteristics also were significantly different based on working in religiously oriented or faith-based practices.
Our findings differ from a previous national survey of various physician specialties in 2007, which did not find an association between religious characteristics and practicing among underserved populations, but only a small proportion in that study represented PCPs and psychiatrists. 3 Nevertheless, similar to that study we found that spiritual physicians and those who identified with medicine as a calling were more likely to report working among underserved populations. 3 Compared with other specialties, primary care and psychiatry may represent specialties that disproportionately attract individuals who select into these fields with a strong sense of vocational identity to care for poor and underserved individuals. 10 Recruiting PCPs and mental health professionals in underserved areas continues to be a national public priority. 2 Medically underserved areas/populations are areas or populations designated by the Health Resources and Services Administration as having too few PCPs, high rates of infant mortality, high rates of poverty, or a large older adult population. 1 According to the 2016 Association of American Medical Colleges report, the total number of US physicians was 782,200 in 2014 and will become 825,200 in 2025. The report estimates a shortfall of PCPs between 14,900 and 35,600 by 2025. 2 Cultivating the sense of calling for the next generation of physicians may be an important educational priority to consider as the number of medically uninsured people rises in the near future, particularly as medical schools are increasingly held to greater accountability to ensure that they are aligning their mission with societal healthcare priorities. 10 When we used religiosity measures of attendance at religious services or religious affiliation, we did not find significant differences in the relation between these measures of religiosity and practicing among underserved populations. Moreover, consistent with another national survey of physicians, spirituality also was associated with practicing among underserved populations. 3 It may be that measures of spirituality, importance of religion, and a sense of calling may be capturing related dimensions of personal identity that more closely relate to specific vocational commitments in medicine (eg, caring for underserved populations).
Religious traditions can provide theological resources, rituals, community practices, and paradigmatic exemplars that have the capacity to strengthen these vocational commitments through the integration of professional and personal identities. For example, in one qualitative study, 7 the authors interviewed 49 healthcare providers from 6 faith-based and 4 secular healthcare institutions to explore the ways in which these providers explained their decision to practice medicine as a response to a religious calling to medicine. They found that faith-based community health centers appeared to provide a vocational context in which some of these providers were able to express their religious calling to ministry through their work. 7 Our findings also are consistent with a national longitudinal study of medical students that found calling and religiosity to be important predictors for intentions to practice among underserved populations and to choose a primary care field. 8 A sense of calling in one's work remains a relatively unexplored intrinsic motivating factor among physicians, and religious traditions may be offering resources and practices that cultivate a strong sense of calling during the process of medical education. This study has important limitations. First, this was a crosssectional study, so we could not assess causation among the various factors. Moreover, many of our outcome measures relied on self-report, in which terms like "medically underserved" were not explicitly defined, so further studies would be needed to confirm whether physicians actually practiced in medically underserved settings according to certain federally defined definitions (eg, Health Resources and Services Administration definitions). Lastly, our analyses used data collected in 2009-2010, so these associations would need to be tested further in future surveys to confirm these findings in the present healthcare environment.
Conclusions
Data from a 2009-2010 national survey of PCPs and psychiatrists found that the religious characteristics of physicians were associated with practicing among underserved populations. Religious physicians may be serving in religiously oriented practices or medically underserved areas as a way to integrate their professional and personal identities. Future studies should focus on what specific religious and spiritual beliefs and practices may be driving the connection between religion/ spirituality and the commitment to practice among underserved populations. 
